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SUBJECT: Family Planning Services Manual, Chapter III, Provider-Specific 
Policies, page 19, revised.  

Summary 

This chapter is revised to update the 200% income limits chart for the Iowa Family 
Planning Network due to an increase in the the federal poverty levels for 2007. 

Date Effective 

April 1, 2007 

Material Superseded 

Remove from Family Planning Services Manual, Chapter III, Provider-Specific 
Policies, page 19, and destroy it.  

Additional Information 

The updated provider manual containing the revised pages can be found at: 

 www.ime.state.ia.us/providers 

If you do not have Internet access, you may request a paper copy of this manual 
transmittal by sending a written request to: 

Iowa Medicaid Enterprise 
Provider Services 
PO Box 36450 
Des Moines, IA  50315 

Include your Medicaid provider number, name, address, provider type, and the 
transmittal number that you are requesting. 

If any portion of this manual is not clear, please direct your inquiries to Iowa Medicaid 
Enterprise Provider Services Unit. 

http://www.dhs.state.ia.us/policyanalysis
http://www.ime.state.ia.us/providers
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 1. Ms. M, age 17, lives with her parents.  She has no spouse and no children.  
Her household size is one. 

 2. Ms. S, age 17, has a child age 1, and lives with her parents.  Her 
household size is two. 

 3. Ms. F, age 43, lives with her spouse who receives SSI.  Her household size 
is one. 

 4. Ms. H, age 36, lives with her spouse and two children, ages 5 and 8.  One 
child receives SSI.  Her household size is three. 

 5. Income 

Legal reference: 441 IAC 75.1(41)“c,” 75.57(2) 

To be eligible for IFPN, the household’s countable monthly income shall not 
exceed the amounts shown below for a household of the same size. 

 

Family Planning Income Limits  
(200% of Federal Poverty Level) House-

hold 
Size 1 2 3 4 5 6 7 

Add for 
each 

additional 
person 

Income 
Limit 

$1702 $2282 $2862 $3442 $4022 $4602 $5182 $580 

Keep documentation proving the household’s income in the record.  Copies of 
pay stubs, employer’s statement, award letter, income tax return, etc. may 
document income. 

 a. Countable Income 

The gross income (before taxes and other deductions) received by any 
person included in the household size must be counted.  Income 
received by a parent for a teen (e.g. child support, social security 
benefits) is not counted for the teen’s eligibility unless the parent makes 
it available to the teen.   

Project income based on all countable income received in the 30 days 
before the application date if it is representative of anticipated income.   
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